X LRE D KR,

TP IR L S

RS KA AVE N Sane 48 ALY L IR AN AL WIS

STTTTE S BITIE AUES LI

YRR B AENAE, W EEAR N AT AXERWKE XWX

LT L N

AX.AREHIT R FTX

GRE A AN RGN A RE B AR DXL

LFusee wanole oI st axarearlic Al

Tex g sienifon B

Sax weesenr ard CEANY A AN DN

MNyas. B, wilo.n

FRTEUIRID W EERLEN

1.

TR R - HRORAR AN, W

FUKM NO. 1.

City oxr’ ......... .

) Full Name of |

) %f'«a State Board of Heslth

P L BS A

birth uccur;i'n. 2 hospital

cumTmGATE, 08 BT [ e

Ragean of Vial Statistlon 9
Registeation District ziw.[;../v{ . Bagistored  No. NS
(For use of Loeal Reistrar)
(NOue oo rnrng cvrzeansis it P IRy 0§ e Wardl)
other institution, glve nams of are tnste o of strost gl namnber.y

p p p - f rhild 1n et yot nammed, maks
4 A@W%W&’M % supplements] report 5% Hireoted

el

T Tty Wamber In (6) Ars 1en nate ppy P
i ! order of birth Parents | RIRTH— L 2T ?[J
spsmee iy et of Tvim e Voot Maried? WA o of Mooth) (Day)  (ewd),
WOTHER
: (1) NAMR BRFORE 7, e .
Lt MARRIAGR M

{r5y PRESENT ) )
= POSTORTICE / ﬁ@
L4 57 MOTHER e s : %f A= W

1 £
: P ‘ ‘ & acx AT 1AST_Z J
asz st Tast 2 [ ® LRvI% HIRTHDAY /Z .
4 % :
FrRTRDATY — o) e TR e

Ty GECTPATION

< f _‘j (z1r  Number of chfidren of hig mother
L e P A e Eving, puclnding prasent urm__
CERTIFICYER OF TENDTNG, PHYSHTAN OF WIPWIFFS

o7 ﬁpghél;m dmx T autended the hivth of this child ® R al17e ot

whe was

{25 { FAENATIIRS®)
cmgy Aeate whethe? rpd«dmx

A
v AT 1
4 &

mi repors

= tatven anme added fEome 2 snpplament

. . T9T.

o ~here Was U0 axtendin
TS,

i sresthes aven

oy TEFRexw . )
{IgnAETITS af
when queation

| RegistnT

-
¥ i 4 father. nouseholder, atn,, B3
g physiclan or midwife, Then the , ! Aor, 2t 2
g o1 be reported &% stifThorn, No rapart 1%
$ st B i ﬁg;?xﬁmnnm of DpreETIANCE. .




